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Plan A — Health Insurance

Health Health Plus )

Eligible prescription drugs* not covered under the BPDIPK ¢ gk e . s ) Eligible prescription drugs* not covered under the BPDIPK ¢ gk, e L s )

Preventive vaccines* ($200/ smgy =/ om) Preventive vaccines* ($200/ imgy =/ om)

Sclerosing injections* ($35,4 <) - Enhanced reimbursement Sclerosing injections* ($35,4 <) - Enhanced reimbursement

Travel insurance with assistance” (100%, $5,000,000 /L., maximun: first 90 days of each trip) Travel insurance with assistance” (100%, $5,000,000 /.y, maximum of 182 days, subject to the eligibility
Trip cancellation insurance (100%, $5,000 /1.p)

Other expenses:

Ambulance and air transportation
Blood glucose monitor* (5240 /36 me ;1)
Breast prostheses*
Breathing assistance apparatus and oxygen*
Convalescent home* (Aiig mge.ay0 yap, mpms: S60,4 L,
e nine 12 s ] smgy mf =)
Deep shoes*
Detoxification clinic*
(Actomam.ayo o 1oms: 64k oy e mime Sk as/ Smfi i 5m)
External prosthesis and artificial limbs
Fees following accidental injury to natural teeth
Foot orthoses*
Hearing aids ($750/ 48 me. 1)
Home care*
nfisc, S 0 a0 Visis: S48,k ek, k. miim 3fh.aks / eve
0qe S se e S4B K ak, . mim 3fk.aks / eVe
Roy -Lap Lamgsp 0 dme e mim 2o Dise e L 07924/ oLt ap
oy 120aps/ eVe i, gk mlim ks / eve |
Hospital in Canada (Se.qy-p e 405 Jam; -90.1, 100%)
Insulin pump and accessories*
Intraocular lenses*
Medium or full support stockings* (. muime3 pays / smgy.my om)
Nursing care* ($240,4 ak, 5,000/ imgy.=/ om)
Orthopaedic devices*
Orthopaedic shoes*
Ostomy supplies*
Palliative care and chronic care facilities* (Se.mcp.obae qosp i, 007 100%)
Rehabilitation centre, residential centre and long-term care centre (CHSLD)*
(Semyp g qpsp dem, 40.m100%, oL g mme” 18fk.as)
Surgical brassieres* (5200 / .‘ei.qe)
Therapeutic devices*
Transcutaneous electrical nerve stimulator ($800 /60 me ,.4)
Transportation and accommodation for consultation with a medical specialist in Quebec* (51,000 / imgy. =/ sm)
Transportation by plane or train of a bedridden insured person*
Wheelchair, walker or hospital bed* (ieqyem/ see./)
Wig* ($300/ fev.me)



Plan B — Life Insurance

Participant’s Life Insurance Plan

plmi s o sl i a0 ) aiess Deif the participant s covered under the Health
Insurance plan (Plan A) or is exempt.

Benefits payable in case of death
Age upon death

Option 1 Option 2 Option 3
Under age 60 $20,000 $40,000 $60,000
Age 60 to 64 $15,000 $30,000 $45,000
Age 65 and over $10,000 $20,000 $30,000

Accidental Death & Dismemberment Insurance is included with Options 1, 2 and 3.
Life Insurance bene ts are payable regardless of the cause of death.
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Spouse’s and Dependent Children’s Life Insurance Plan

A oy s 0»44‘:‘}” 1¢ participants who are enrolled in the Participant’s Life Insurance plan.










